2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000106912

1. Entity Name

SIMS INDEPENDENT MECHANICAL SERVICES, INC.

Principal Place of Business

415 PEARL STREET
MELROSE FL 32666

Mailing Address

P.O. BOX 326
MELROSE FL 326660326
us

2. Principal Place,of Business

415 Pearl 3treet

3. Mailing Address

0.0, B 32l

Apt. #, etc.

rsmatm:s@, H.ovida

Suite, Apt. #, atc.

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90164 033 ***150.00

JUUEAR AR

DO NOT WRITE IN THIS SPACE

[

L%y & State ;]% sg?f V‘O..SC; ‘ %Olf'l d 3 4. FE| Number 50-3489155 QEI:‘:Z:; :S;bre
‘%p;l(p(p C’ :r:r am Zi‘%% Cp(p Cp{:;_n am 5. Certificate of Status Desired O ?g‘ggﬁiﬂ“u"a'
. .6._Name and Address of Current Registered Agent . —_ - - — —|——— 7 -Name and Address of New-Registered-Agent———-——
Nama
SIMS, ROBERT L Sireet A‘grl 'VIEO‘S éox g%aﬁ?ﬁ*— L '
415 PEARL STREET SIS PEAV EP et
MELROSE Fi. 32666

City

Meltrose_

FL

23%ce

B. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

7 e Robert -Simis

SIGNATURE )

/20/00

Sigratuea, typed ar prated nama of registerad agent and ttia if applicdhle.

(NOTE: Reqistered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible

. FILE NOWN! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.DD May Be

Tax filing requiremant and elects to do so. 7

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

{See criteria on back)}
11, QFFIGERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PTD O Delete TITLE (O Change  [_] Addition
HAME SIMS, ROBERT L HAME 8;0ms eo pevt -

STREET ADDRESS | 415 PEARL STREET STREETADORESS | oy ¢ o5 Peart- 3t

cy-st-2p MELROSE FL 32666 oiTY-ST-2IP wie L yoSe. FC B33Ge L

TiTLE VPSD O oetee THLE \/’ PsD (T change 7 Additian
o SIMS, SHEREE A. NAME Sjms, Shevee A

STREET ADDRESS | 415 PEARL STREET STREET ADDRESS 4_[ s Pea v St

orv-s-2? | MELROSE FL 32666 oS- | el roSe, FHondo.. 32l ,
TITLE - ——— - T Oege — FFTE ’ T T (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [[] Addlticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 7 Delete TILE O charge [T Addition
NAME NAME

STREET ALDRESS STAEET AQDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

'J&ﬁ};&/&& 4, 5/!%5

¢/ /.uaa 352 915°5837

<
R PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Cats Daytma Phone #

CR2£034 (9/99)



